Randomised trials and ribavirin
'Uncertainty' about whether to use a treatment is the basis of all randomised controlled trials. Indeed, it can be argued that it is unethical not to randomise when there is uncertainty because this ensures that only 50% of current patients will receive whichever turns out to be the worse management, quite apart from the benefits which accrue to those who have the illness in the future.
Should paediatricians be uncertain whether or not to use ribavirin? The articles on the previous pages certainly suggest that there are widely varying beliefs about the place of this new drug in everyday practice, and variations in practice are a measure of 'collective' uncertainty. Individually, paediatricians should decide by critically appraising the evidence which is 'in the public domain' for themselves.
(There are understandable commercial and other reasons why a company may choose not to publish data about a new product, but Dr Snell must recognise that these data cannot then be used as 'public' support for the product). Most weight should be given to the randomised controlled trials. The weakness of using historical controls is illustrated by the apparent change over time in the risk of death due to respiratory syncytial virus in infants with congenital heart disease treated conservatively. Comparisons using concurrent but non-randomised controls are also highly prone to bias. The five properly reported randomised controlled trials included only 76 children treated with ribavirin. They are 'efficacy' or 'explanatory' (can it work?) trials. 
